This review concluded that compared with control, ankle tape and braces reduced the incidence of ankle sprain in players with previous injuries. Insufficient evidence was identified to assess any effect for those without a previous injury and to determine any difference between tape and braces. The quality of included studies was limited and the conclusions should be treated with caution.
Authors' objectives
To evaluate the effectiveness of external ankle supports in the prevention of ankle sprain, and to assess which support was more effective.
Searching
MEDLINE, EMBASE, the Cochrane Library, CINAHL, AMED, Current Controlled Trials, and 10 other sources, including sources of unpublished studies, were searched. The search end date was not given, but the start date was generally the inception of the database. The search terms were reported. The reference lists of identified reports were checked, relevant conference proceedings were handsearched, and experts were contacted. Only studies written in English were eligible for inclusion.
Study selection
Randomised controlled trials (RCTs), non-RCTs, and quasi-experimental studies that assessed the use of external ankle supports, in adolescent or adult elite or recreational players, were eligible for inclusion. Ankle supports were defined as any type of ankle tape, brace, or orthosis aimed at preventing injury. Participants could have a previous sporting injury or no history of ankle injury. Studies on people with other musculoskeletal injuries or after surgery were excluded. The outcomes of interest were the incidence of ankle sprain, adverse effects, and the severity of ankle ligament injury.
The included studies were on male or female basketball, football, or volleyball players, some of whom had a previous ankle injury. Treatments were prophylactic taping, semi-rigid orthosis, and lace-up and flexible braces; comparators were a prevention programme, proprioceptive training, or no treatment. The duration of most studies was one sports season; in one it was two years.
The authors did not state how studies were selected for the review.
Assessment of study quality
Two reviewers independently assessed the quality of studies and disagreements were resolved through discussion. Quality was assessed using the Joanna Briggs Institute's Critical Appraisal of Evidence Effectiveness tool. This consisted of 11 items including the method of randomisation, concealment of allocation, blinding, dropouts, and comparability of groups. The maximum score was eleven and those studies that scored one to four were of low quality and were excluded from the review.
Data extraction
The data were extracted by two reviewers independently and disagreements were resolved through discussion.
Odds ratios and 95% confidence intervals were calculated for each outcome.
Methods of synthesis
Pooled odds ratios and 95% confidence intervals were calculated using a fixed-effect model, except where there was statistical heterogeneity when a random-effects model was used. Heterogeneity was assessed using the X 2 test.
